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MR. BAKEWELL’S CASE.-MR. SYME AND TENOTOMY.

manent staff of such women as it is Miss NIGHTINGALE’S noble

ambition to enlist! The Government could not, and would

not, refuse their prayer.
Great and glorious as are the past labours of Miss NIGHTIN-

GALE, they will be imperfect as being without enduring fruit,
and unsubstantiated as a principle of mercy and improvement,
unless her system take root and grow in the soil where it was
first called into life.

Justice will not be done to Miss NIGHTINGALE unless Govern-

ment entrust her with ample power to organize and develop
her system of unpaid nursing in a new Military Hospital in
this country.

w

MR. BAKEWELL has again demanded a full inquiry into the
charges which he made respecting the hospitals in the Crimea.
He declares that instead of overstating he has much under-
stated the evils which he exposed. A correspondence has been
published between Mr. BAKEWELL’S father and Mr. F. PEEL,
in which the latter, in reply to an urgent application for re-
dress against the condemnation of Mr. BAKEWELL without
giving him an opportunity of self-defence, says-

" The entire Medical Department of the armywas ’the accused
party,’ and not your son. The court of inquiry has been held, and
by the concurrent testimony of the medical men and the unfor-
tunate wounded of the General Field Hospital, of which a
ward was given in charge to your son, never was a hospital
better provided or patients more humanely treated, and never
was a more unfounded representation given to the public than
that set forth in The TiTncs’ letter. As regards the absence of
the accuser during the inquiry, I am to observe that he made
his charges anonymously, and that the inquiry was instituted,
not for his detection, but for the discovery of the truth in the
matter of his charges; and that though an anonymous accuser
may succeed in hiding himself, he must not expect that his
accusations will be suffered to remain uncontradicted because
proceeding from an unknown quarter."
Now, previous to the " investigation," Mr. BAKEWELL had

acknowledged himself as the author of the letter, and was will-
ing and ready to " substantiate his statements." This is a

sufficient answer to the accuser being " anonymous." Whether
the charges he advanced were true or false, a verdict arrived at 
in the absence of his testimony carries with it neither convic-
tion nor a sense of justice.
We shall enter upon this subject fully next week. The

Times newspaper has acted admirably in this affair, and Mr.
BAKEWELL’S treatment ought to engage the attention of the
entire body of the profession.

Correspondence.
MR. SYME AND TENOTOMY.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-Having till within a recent period enjoyed the in-
- estimable advantages of a bouse-surgeoncy under Mr. Syme
at the Royal Infirmary of Edinburgh, and having been intrusted
in that capacity with reporting his course of lectures on Clinical
Surgery, delivered during last winter session, and published in
your journal, I cannot regard with indifference any imputation
of inaccuracy with regard to the facts recorded in them. It
was therefore with no less concern than surprise that I learned,
on returning to this country, after paying a visit to the hospitals
of Paris, that a belief existed amongst some persons, that Mr.
Syme had been described, in one of the lectures, (that on Teno-
tomy,) as performing an impossibility, because he was there stated
to have divided the tendon of the tibialis posticus muscle a little
obelow and anterior to the tip of the internal malleolus, in

cases of talipes varus.* Permit me, then, to remind your readers
that there is no such impossibility in the case, and to point out
the strange oversight which appears to have given rise to this
misapprehension.
On the 17th of April last, Mr. William Adams, assistant-

surgeon to the Royal Orthopcedio Hospital, exhibited before
the Pathological Society of London " four specimens, illus-
trating the anatomy of club-foot. The first was from a child
which lived only a few hours, the second from one aged ten
’weeks, the third from one of six months, and the fourth from
an adult. All were examples of the congenital form of talipes
varus. The specimens showed almost precisely similar dis-
placements of the bones and tendons. Their chief practical
importance related to the positions in which the tendons impli.
cated could be best reached by the knife. It was shown in all,
that, by the contraction of the posterior tibial muscle, the
scaphoid bone had been displaced so much backwards and
upwards, that the tendon of the muscle passed directly down-
wards to its insertion. Mr. Adams dwelt particularly upon
this fact, from the circumstance that Mr. Syme had, in a recent
clinical lecture, held up to ridicule the plan of dividing the
tendon behind the malleolus, and advised its section’ a little
below and anterior t.,’ the tip of that prominence. The
specimens were adduced in proof, that in cases of congenital
varus, of even moderate severity, the tendon does not exist at
the spot selected by Mr. Syme for its division. "
In a letter to the Editor of the Medical Times and Gazette,

published in that journal on the 28th of April, under the
heading "Mr. Syme’s Clinical Errors," the same gentleman
makes the following remarks on this subject :-

" In cases of congenital talipes varus, even of moderate
severity, the tendon of the posterior tibial muscle does not
exist in the situation in which Professor Syme recommends it
to be divided. The navicular bone, into which this tendon is
first inserted, is always drawn under the inner malleolus, and
after the period of walking a distinct articulation is formed
between this bone and the malleolus. The posterior tibial
tendon, therefore, in this deformity, passes from behind the
inner malleolus directly downwards to the navicular bone,
which it immediately reaches. This I have repeatedly proved
by dissection of club-feet, a method more to be relied upon
than the examination of one of Cloquet’s plates of healthy
anatomy; and I demonstrated it to the Pathological Society,
at its last meeting, in a series of specimens of dissected club-
feet, at different periods of life-viz., in the f&oelig;tus, the infant,
and the adult. Hence it follows that, instead of the operation
recommended by Mr. Syme being that which a knowledge of
anatomy would naturally lead to,’ &c., the position indicated
by Dr. Little is the only one in which it can be performed in
cases most requiring division of this tendon. The operation
can very rarely be necessary, unless the point of the first in-
sertion of the tendon-viz., the navicular bone-be displaced."

This demonstration and subsequent statement on the part of
Mr. Adams appear to have carried conviction to the minds of
many persons. It does not seem to have occurred to them
that in the living club-foot the bones are not rigidly fixed in
one position, as in the dried preparations which, I am told,
Mr. Adams exhibited to the Pathological Society, but admit
of more or less movement upon each other; and in the infant,
which is the case in question, may often be brought nearly
into their natural relative position without any great degree of
force, before any tendon has been divided. Few surgeons will;
I imagine, be found to deny this; yet, for the sake of Mr.
Adams, it may be well to quote authorities on the point. " In

very young children," says Scarpa, " we do not find any diffi-
culty in turning the feet in a contrary direction to the de-
formity, simply employing the hand, and without occasioning
them any pain. On the first attempt which is made to bring
the. distorted foot to its proper position, we observe that the
prominence, which produced the irregularity of the upper part
of the foot, diminishes, and then entirely disappears; but when
the foot is left to itself, it returns immediately to the deformed
position. "t And, again : "When in very young children, we
endeavour, with the hands, to turn gently the point of the
foot from within outwards, the prominence on the upper part
of the foot disappears entirely, or in a great measure, not be-
cause the articular head of the astragalus is restored to its
situation, but because the naviculare is brought back to cover
the articular head of the astragalus."&sect; Dr. Little, whom Mr.

* Vide THE LANCET, March 17th, 1855.
t Vide Medical Times and Gazette, May 19th, 1855.

$Vide Searpa on Club-Foot, translated by Wishart. 1818. p. 7.
&sect; Vide op. . p. 14,
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Adams will, I ’tesume, recognise as an unexceptionable autho-
rity, speaking of congenital varus in children, says : "Many
cases oo<?ur in which the deformity may be nearly or entirely
removed for the moment by pressure with the hands ; but
others exist in which the tension of the contracted muscles is
so great, particularly of the gastrocnemii, that although the
adduction and rotation of the foot may, as long as the presstcre
of the hand is continued, be more 01’ less completely overcome,
yet the greater part of the elevation of the heel remains. "*
Now Mr. Syme divides the three tendons-the tendo-Achillis,
and the anterior and posterior tibial tendons-at one operation,
a practice which, though strongly condemned by Mr. Adams
in his letter on the " Clinical Errors," is, I see, recommended
by his colleague, Mr. Brodhurst;t and he (Mr. Syme) inva-
riably divides, in the first instance, the tendo-Achillis and
anterior tibial tendon, after which the foot, even though pre-
viously stubborn, becomes so manageable that the bones can
be readily brought by the assistant into their natural position,
previous to the division of the tendon of the tibialis posticus.
According to Mr. Adams, no doubt, the division of the
anterior tibial should have little effect in diminishing the
tendency to inversion; for he states, in his " correction"
of what he is pleased to call Mr. Syme’s "fifth error,"
that " the posterior tibial tendon is the chief cause of
inversion. " I can only say that our experience here does
not bear out Mr. Adams’s statement. Not longer ago than
last Monday, I saw a severe case of congenital varus in
an infant, in which the tendency to inversion of the foot
was almost entirely removed by division of the tendon of
the tibialis anticus alone. Neither does Mr. Adams’s doctrine
tally with that of Mr. Brodhurst, who tells us that " occa-
sionally the plantar fascia alone requires to be divided, or to-
gether with it the tendon of the tibialis anticus muscle. "$
Dieffenbach very rarely divided the posterior tibial tendon at
all; yet it is obvious, from the accounts which he gives of his
operations, that their immediate effect upon the deformity was
often very satisfactory. Indeed, Sir, it is well known that the
degree in which the different muscles act in producing the
deformity varies in different cases of varus.

It must be borne in mind that, before a child has used the
limb in walking, the bones of the foot are only very slightly, if
at all, changed from their natural forms in congenital varus.
This fact, long since suspected and hinted at by Scarpa, has
been confirmed by several persons, and, amongst others, by
Mr. Syme, (for Mr. Adams is not the only man who has dis-
sected club-feet,) and also by Mr. Adams himself, whose obser-
vations on this subject are thus alluded to by Dr. Little :
" Mr. W. Adams (" Transactions" of the Pathological Society,
1852) has described the alterations in the form of the tarsal
bones which he met with in two cases of infantile varus. His
description confirms the author’s opinion of the immaterial
changes which the bones undergo previously to the use of the
part. "&sect; Hence, at the time of the division of the tendon of the
tibialis posticus, as practised by Mr. Syme, the bones being to
all intents and purposes of natural form, and being brought by
the assistant into their natural relative position after the other
two tendons have been cut, the foot of an infant with congenital
varus does not differ so much from what is depicted in " one of
Cloquet’s plates of healthy anatomy" as Mr. Adams would lead
us to suppose. Consequently, the division of the tendon of the
tibialis posticus just below and anterior to the tip of the malle- i

olus is not a matter of impossibility or of difficulty, even in 
I

severe cases of congenital varus in the infant. About ten days
ago, I saw Mr. Syme divide the three tendons in a case of this
kind. The child, now three months old, was born with its feet
in the same state as they were before the operation-viz., with
the anterior part of each foot directed inwards at right angles
to its natural position, with the sole turned up, so that its an-
terior part looked directly backwards, and the calcaneum
drawn strongly up and, by the way, considerably inverted.
After division of the tendo-Achillis and tendon of the tibialis
anticus, the foot being everted by Dr. Broadbent, Mr. Syme’s
present house-surgeon, no difficulty was experienced in dividing
the posterior tibial tendon below and anterior to the malleolus,
although the muscle was evidently abnormally contracted, so
that the tendon, when divided, gave way with a snap, which
was observed by those who stood by.
At the time of reporting the lecture I was not aware that

=* Vide Little on the Deformities of the Human Frame. p. 282.
t Vide Contributions to Orthopaedic Surgery, By l3ernard E. Brodhurst,

Esq., Assistant-Surgeon to the Royal Ortliopaedie Hospital.-Medical Times
and Gazette, June 9th, 1855.

t Vide op. cit.
&sect; Vide Little on Deformities, p. 277, note.

Dr. Little’s method of dividing the tendon behind the tibia had
been adopted by anybody except himself. Had I known that
Mr. Syme was at all peculiar in dividing it below the malle-
olus, it might have been well to have described the operation
more minutely. But in truth, Sir, had I simply added to the
report as it now stands, that the assistant everted the foot
during the division of the tendon of the tibialus posticus, it is
probable that Mr. Adams would not have been induced to
argue upon club-foot in the infant as upon an unyielding mass.
At all events I trust that the misunderstanding which has pre-
vailed upon this subject will now cease wherever it has found a
place.

Mr. Syme would, no doubt, have replied long ago to Mr.
Adams’s letter, both with regard to this point and others, had
he not, as I know, made it a rule, when the publication of the
course of lectures began, not to answer any objections that
might be made to them, believing that this would be the only
way of avoiding much unsatisfactory discussion; and to this
determination he has adhered, although, as it has turned out"
less has been urged in opposition to the lectures than might
have been anticipated, Allow me only further to say a few
words in order to correct a false impression which, I am sorry
to find, has been produced upon many persons by this same
lecture-viz., that Mr. Syme considers mechanical restraint
unnecessary after the division of the tendons in club-foot.
This erroneous idea is, I dare say, owing in part to the manner
in which the cases were reported, but more to the accidental
occurrence together of several cases in which such restraint
was unnecessary, and therefore not employed. In pes equinus,
the use of the limb in walking generally proves sufficient to
effect the cure after division of the tendo-Achillis; but in cases
of varus Mr. Syme’s almost invariable practice is to apply
mechanical restraint in some form or other. It so happened
that the two cases of inversion of the foot related in the lec-
ture were both peculiar: the former is expressly stated to be
so, the tendon of the tibialis posticus being the only one con-
tracted ; and the only muscle affected by the operation being one
not essential to any movement of the foot, it is not surprising
that the limb should have regained its power with unusual
rapidity. The latter was a well-marked, though certainly not
a severe, case of talipes varus, with all three tendons con-
tracted ; in such a case it is quite exceptional to find the de-
formity entirely removed by the operation alone, and it would
perhaps have been better if that had been stated. But that
mechanical restraint is often used by Mr. Syme may be inferred
from an earlier part of the lecture, where the following sentence
will be found :-" Of all deformities of the foot, it (pes equinus}
is the most easily cured, and may generally be remedied, even
in adults, without difficulty; whereas in cases of lateral dis-
placement, unless you operate very early, a great deal of
subsequent care is ?’equired in order to make the cure complete."

I am, Sir, your obedient servant,
Edinburgh, Aug. 1855. JOSEPH LisTER, F.R.C.S.E. & Edin.JOSEPH LISTER, F.R.C.S.E. & Edin.

ON WOUNDS OF THE PALMAR ARCH.

To the Editm’ of THE LANCET.
SiR,-In your impression of the 18thinst. there appears an ela-

borate communication from a gentleman residing at Gorleston, re-
lative to a. case, which was published by Mr. Skey a few weeks
since. This commentary has been admitted into the pages of
THE LANCET, and I plead it as an excuse for the present reply.
The value of any statement must be measured by the facts

upon which it is based and the authority by which it is sup-
ported. We are not called upon heedlessly to give attention
to the mere expression of individual opinion, no matter whence
it comes or why it is put forth. I have no wish to act severely
towards Dr. Arnott ; but for the sake of illustration, I will
take the following paragraph, which is evidently the chief
one :-

" In primary hemorrhage occurring briskly and pef saltum,
the obvious surgical principle is to search out and secure the
bleeding point, or points, by ligature. This is, in the gene-
rality of- cases, easy ; in almost all effectual. Should mode-
rate exploration fail to discover the bleeding vessel, the

haemorrhage is completely controllable by properly adjusted
pressure. In secondary haemorrhage, occurring, it may be,
after the lapse of days, exploration for the wounded vessel or
vessels is unlikely to prove successful and should not be at-
tempted. Pressure, judiciously and properly applied, will be
found quite effectual. The principle I wish to inculcate, that
under no circumstances, in haemorrhage from the palm, is deli-
gation of the arterial trunks on the cardiac aspect to be deemed


